H26 MISSOURI STATE BOARD OF HEALTH S
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 5 1 5 6 !:

[22)
™
o

1. PLACE OF DEATH 2 l
Begistered No. ...... .2: .... I .................. 1
St erseererrnenan Ward) X
2. FULL NAME ...........cooereeesrmnernenn B
(8) Realdence. Nowiiiciseccen e rensrmsressremnsmasserernmees Sl v WEIe oot essesenens
(Usual place of abode) (If nonresident give city or town and’ Sute)
Length of residence in cily or town where desth occtared 8. mos. ds. How long in U.S., if of foreign birth? i, mos. da.
PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SeL. M.!ikm.m;h\:n:gxi):n % |l 16 DATE OF DEATH (moNTH. DAY AND YEAR) i a / 7 1 Z d
Pu ’éz 17
; / i HEREBY CERTIFY, That ] atiended 1rom ....oceeiinievaces

Sa. IF MARRIED, WIipoWED, or DivorcED 13 2 4

. HUSBAND o

(o) WIFE oF
6. DATE OF BIRTH (NONYH, DAY AND YEAR) @M 2 4‘ / ?/f
7. AGE Years MonTHS Dars/ If LESS than 1
dugy o brm.

7 | 7z lsg |5

8. OCCUPATION QF DECEASED
() Teade, prolession, or
particainr KInd 0f WOTK ..........cvsssrisomsnsinmsemsasnssanrasssoronsessatsensssomsesnensennsnenes B At ol

(b) Gml paluwre of indostry,
hnel tnblishroent In
which emlhrﬂ! (or employer)

(c} Name of employer

%. BIRTHPLACE cITr oR T
(STATE OR COUNTRY)

pplied. AGE should be stated EXACTLY. PHYSICIANS should state %

t may be properly classified. Exact statement of OCCUPATION is very important.

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHM.....occ.oenve.

I

a

m

P

3

3

ol

£

g

30 ;  DID AN OPERATION PRECEDE DEATHT.....coou...e DATE OF.coreneremrensscsmcemmnensresssnereacsss
L 10. NAME OF FATHER
E G E‘ WAS THERE AN AUTOPSTY. »

-]
- S5 2 | 1. BIRTHPLACE OF FATHEB{CITY OR TONM)..osiuormonncmerescs WHAT TEST CONFIRMED DIAGNGSIST W
ﬁ g g z (STATE OR COUNTRY) - 5
| Ef W | ML DLl (P70 (| T (Sitred)ernn KR :
1 Hg < | 12. MAIDEN NAME OF Momeaé &(1 ﬁam/ F—Ipe. 19:_& (Address) MJ
i 13. BIRTHPLACE OF MOTHER (orx.gn@6wm)..oocovooceo ooz Siste the Dusmuss Caoano Daura, or in deaths from Viowrme Cavara, siate
; HE & N (1) Mzixa axp Naizozs or Iwuer, and (2) whether Accmmmrat, Sumemar, or
' _,-‘;;5 {S7ATE OR COUMTRY Hoaremul.  (See reverse side for sdditional apaee )

a .

gh 1. INFORMANT ... ﬁfp B Dt LA K ~ || 19, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

20 -

| = z/G n2l

-] 15, @ Lf 20. UNDQERTAKER ADDRESS ™

;& = T 4::‘1495 rtépd

" 1s] Fuen &=/, - y = }{ z EE 2

a0 v 7




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public ‘Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and.every person, irrespec-
tive of age. For many occcupations a single word or
term on the first line will be sufficient, e. g., Farmér or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginger, Statfonary Fireman, te.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: {a) Spinner, (¥) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
gecond statemment. Never return “Laborer,” “‘Fore-
man,” *“Manager,” *‘Dealer,” ete., without more
preciso spoeification, 2s Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the houschold only (not paid

Housekéc};'éfs who reecive a definite salary), may bo

entered, ag.Housewife, Housework or At home, and
children,, not gainfully employed, as At scheol or At
home. ‘re should be taken to report speccifically
the occupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-

pation at beginning of illness. It retired from busi-’

ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Niéte, - first,
the pisEAsE cAUSING DEATH (the primary affection
with respect’to time and causation), using always the
same accoptad term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitia”); Diphtheria
(avoid use ot “Croup’); Typhoeid fever (never report

“Typhoid pneuinonia’)}; Lobar pneumonia; Broncho-
pneumonia {* Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto,
Carcinoma, Sarcoma, ete.,, of.......... (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic velvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need mot bo gtated unless im-

" portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonig (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,’”” ‘““Anemia” (merely symptom-
atie), *Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,” *Debility”’ (‘“‘Congenital,” *‘Senile,” ete.),
“Dropsy,” *‘Exhaustion,” *“Heart failure,” "‘qu—
orrhage,” “Inanition,” *“Marasmus,” *0OId age,”
“Shock,” ‘“Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained .ns the cause.
Always qualify all diseases rosulting from child-
birth or miscarriage, as “PURRPERAL seplicemia,”
“PUERPERAL peritonilis,” ete. State cause<for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&% ACCIDENTAL, BUICIDAL, Or. HOMICIDAL, Or &g
probably such, if impossiblo to determine dofinitely.

. Examples: Accidental drowning; struck by rail-
. way {rain—accident; Revolver wound of head—

homicide, Poisoned by carbolic acid—probably syicide.
The nature of the injury, as fracture of skull, and
consequences {o.-g., sepsis, telanus), may bo stated
under the head o6f “Contributdr:y." (Récommenda-

* tions on statement of cause of death approved by

Committce on Nomenclajure of the American
Medical Assoeiation.) S

Nors.—Individual ofices may add to above list of undestr-
able terms aud refuse to acéept certificates contalning them.
Thus the form in use in New York City states: *'Certificate,
will ba returned for additional information which glve any of
tho' foltowing diseases, without explanation, as the sole cause

of doath: Abortion, cellulitis, childbirth, convulsions, hemor- &

rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,

:necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus.™

But general adoption of the minimum list suggested will work

:vast Improvoment, and jts scope can be extended nt & later

dato.

ADDITIONAL BPACE FOR FURTILER STATRMENTS
BY PHTSICIAN.




